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Urinory System,

STRUCTURE AJID FUNCTION

The urinary system fflters water and waste
material from the blood and removes it from
the body as urine.

The kidn eys *e two fist-size organs,
one on each side of the spine at the back
of the upper abdomen, that regulate the
amount of water in the body. Ninery Percent
of the water that the kidneys remove from
the blood is recycled back into the blood
after waste is filtered out. The kidneys also
regulate blood pressure, growth, calcium
absorption, and red blood cell production.

Theblood vessels include renal arteries
that carry blood from the main ertery to the
kidneys, where waste is ftltered out, and the
renal veins that take cleansed blood ewey
from the kidneys.

(Jreters are narow tubes that carry the
urine from the kidneys to the bladder-

\- The bladder is a reservoir for storing
the urine until it is ready to be discharged
from the body.

The urethra is a tube leading from the
bladder to the outside opening of the body
through which urine is discharge4 and the
meatus is the externd opening where urine
comes out. In girls, it is between the labia,

iust above the vagina; and in boys, it is at
the tip of the penis.
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PURPOSE

SUGGESTED SETTINGS

CIC can be done in regular bathroom
facilities in the home, school, or hos-
pital. CIC also may be done in the
nurse's office or any other facility
where the student is ensured privacy.
If recommended sites are not private,
appropriate accommodations (e.g.,
screens, doorsf should be made.

If toilet facilities are used by
the student, those facilities must be
wheelchair accessible and should
have railings or supports for the stu-
dent who needs assistance.

Some students may need to lie
down while being catheterized-a
cot or bed in the health room would
be appropriate.

SUGGDSTED PERSONNEL AND TRAINING

A health assessment must be com-
pleted by the school nurse. State
nurse practice regulations should be.
consulted for guidance on delegating
health care procedures.

An adul t  wi th  proven compe-
tency-based training in appropriate
tcchniques and problem managemcnr
students sh<luld bc cncouragcd to lcarn

Clnnn I nrenMrrrnNT CATH ETERTzATToN

Clcan intermittent cathcterization (CICI is a gcne ral ly clean procedure used to empt)
the bladder. Infrequcntly, thc procedure may require sterile technique depending on stu-
dent'specific needs. CIC hclps prevent urinary rract infections in siudents who have dif-
ficulty emptying their bladders. When the bladder remains fil led with stagnant urine for
long periods of time, rapid bacterial growth and infection may result. Caiheterizing the
bladder every few hours eliminates urine before bacteria can multiply to cause an in1ec-
tion. CIC also prevents wetting caused by overflow incontinence, a condition in which
urine overflows the bladder and dribbles out the urethra.

CIC is often used when the nerves that stimulate the bladder do not function prop-
erly. For instance, a condition called neurogenic bladder is associated with myelodyspla-
sla {i..e.,- spina bifida} and other conditions in which the nerves from the spinal cord to
the bladder are damaged {e.g., spinal iniuries resulting from accidents). Because of nerve
{amage, the bladder is completely or partially unable ro empty, which can lead to the
following:

. Risk of infection

. Possible backup of urine to the kidney resulting in kidney damage

. Incontinence (i.e., lack of control of urine leading to wetting)

can do this proccdurc safely and effectively. All
thc procedure and do it thcmsclvcs, if able. It is
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impor tant  to  rccognize that  i f  a  s tudent  docs sel f -cathcter izat ion,  hc or  shc may st i l l
need some supervision. School personncl who have regular contact with the student
who requires CIC should receive general training that covers the student's specif ic
heal th carc needs,  potent ia l  problems,  and how to implement  the establ ished emer-
gency plan.

The basic skills checklist on pages 9-10, l3-l4can be used as a foundation for compe-
tency-based training in appropriate techniques. It outlines specific procedures step by
step. Once the procedures have been mastered, the completed checklist serves as docu-
mentation of training.

TnE INDIVIDUALIZED llEllljTll CARE PLAFI: ISSUES FOR SPECTAL COIISIDERATION

Each student's IHCP must be tailored to the individual's needs. The following section
covers the procedure for CIC and possible problems and emergencies that may arise. It is
essential to review it before writing the IHCP.

A sample plan is included in this rnanual. It may be copied and used to develop a plan
for each student. For a student who requires catheterization, the following items should
receive particular attention:

. Medications that would affect urine color, amount, and odor

. Flexible timing of catheterization to accommodate classroom schedule, field trips,
and other school events

. Fostering independence in performing the procedure, depending on the student's
developmental ability

. An extra set of clothing in the educational setting

. Individual baseline status, including urine color, amount, and pattern of continence

. Position of student during catheterization

. Studentt history of urinary tract infections

. Student's ability to self-catheterize (The student who is capable of self-care should
have ready access to his or her equipment and a clean, private bathroom with a sink.)

. Student's need of assistance with clothing and leg braces

. Whether procedure is to use clean or sterile technique

. Latex allerry alert,,

. Universal precautions (Anticipating the tasks to be done, the risk involved, and the
personal protective equipment needed will enhance protection of both the caregiver
and student.l
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Possible Problems that Require Immediate Attention
Observatlons ReasnlActlon

Bleeding from urethra ?his may be due to truuma to the uretlva or*J
urinary tract inf ection. D iscontinue
catheterization. Contact family and physi-
cian.

Inability to pass catheter Tftis may be due to increased sphincter tone
caused by anxiety or spasm. Encouraging the
child to relax (i.e., breathe deeply) may be
helpful.

In boys: Reposition the penis and use gentle
but fum pressure until the sphincter relaxes.
Sometimes it helps to have boys flex at hips
to decrease reflex resistance of bladder
sphincter.

In girls: Check catheter placement. The
catheter may be in the vagina. If catheter is
in the vagina, do not reinsert; use a clean
catheter.

If unsuccessful, notify family or physician for
ftxther instnrctjons.

No urine as a result of catheterization This may be due to improper placement of
catheter or the bladder may be empty.
Check position of catheter.

Cloudy urine, mucus, blood, foul odor, color 'rar*s may be due to a urinary tract infection. r'
changes, or unusual wetting betrreen Always rcport to family any changes in the-
catheterizations sntdent's usua/ pattetn ot tolerance of proce-

' dure.

Urinary 4
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Cene ral I nformation Sheet

Students Who Use Clean Intermittent C-atheterization

Dear {teacher, lunch aide, bus driver}:

,.q,, Ji:r':?5i,THlrHxr.,:HHlil::
that helps the student empry his or her bladder because the bladder is unable to empty

on its own. This helps to prevent wetness or urinary infections.

The student or another person empties the bladder by putting a clean, small tube

li.e., catheterf into the bladder and letting the urine drain out. This should be done in a

clean, private space, preferably in the bathroom or in the health room. Most students

need to do this every 4-6 hours during the day.

Unless the student has a condition that otherwise would interfere with his or her

panicipation in physical education or other school activities, there is no reason why he

Lr she cannot paiticipate fully. Special consideration may need to be given to the timing

of catheterization, based on the student's schedule, for fteld uips or other activities dur'

ing which the student may not have access to a bathroom. This procedure should be

done in a private place.

The following staff members have been trained to ded with any problems that may

arise with this student:

For more information about this procedure or the student's needs, consult the

school nurce or the familY.
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PROCEDURE

l. Wash hands.

2. Assemble equipment:

PnocEDUK"E troR
I nrnnmrrrpNr Cnrn ETERI zffiron-lvlru,E,

FFOINTS TO BEMEFTBER

Anticipating the tas.ks to be done, the risk
involved, and the personal protective equip-
ment needed will enhance protection of both
the caregiver and student.

If the student does the procedwe unassisted,
gloves arc not needed.

@f&N-F$
Lubricant Catheter G4i^g catheter contain", R,supplies t?T"

o Water-soluble lubricant le.g., K-Y ielly,
Lubrifax, Surgelf

. Catheter le.g., plastic, polryinylchloride,
metdl

r Wet wipes or cotton balls (nonsterilef
plus mild soap and water or student-
specific cleansing supplies

. Storage receptacle for catheter
o Containerfor urine or toilet
. Gloves (if person other than snrdent does

proceduref
3. E Alain the procedure to the student at his

level of rxrderstanding. Have him do as
much of the procedure as he is capable of,
with supervision as needed.
Position the student.

Wash hands and put on gloves.
Show the student, depending on his age,
the location of the urethral opening.
Lubricate tlre tip of the catheter with a
water-soluble lubricant and place on clean
surface.

By ennuraging the sudent to assist in the pro-
cedure, the carcgiver helps him achieve ma*
imum self-carcsfuIls.

The student may be catheteriznd lying down,
standing, or sittrng. If able, he may stand at
the toilet. If tnable to sit or stand, he may
Iie on his back ?Ar's procedure rcqtires a
reeptacle to catch the flow of urine from
the catheter.

5.
6.

7.

Urinary 6
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12. If the student is not circumcised, pull the
foreskin over the glans when finished.

13. Remove gloves and wash hands.
14. Assist student in dressing.
15. Put on gloves.
16. Measure and record the urine volume if

ordered. Dispose of urine, clean equip-
ment, and store in appropriate container.

Wash hands.
Document on log sheet that the procedure
was done.

Examples of storage rcceptacles include
a sealed plastic bag, a urine specimen
container, and a pencil case. The used
catheter(s) should be sent home with stu-
dent to be cleaned.

Report to the family any change (e.9., cloudy
urine, mucrtq blood, foul odor, color
changes, unusual wetting between cathetefi-
zations; these may be signs of infection). z

t7 .
r8.
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Student's name:

Person trained:

Clean Intermittent
Catheterization-Male

Skif ls Checkl ist

Position: Instruclor:

3 (continud)

format adapted from Children'r Hgsprtal Chronic lltness Prrryrem. Ventilatrr Assisted Care Pro8ram. 11987). Genng it stant4 and kc't:ping it going: A lguide

[or rupit,ttlry homc, catc'ctf th<, vennlatcr lrsisrcr/ r'nc/iwttual. Nt'w ()rh'lnt. [A: Author: adapted by lrrmirsion.

(hiklnm anc! yt,,th Ass6rrr/by Mt<li<tl lc.chnolcryy rn fcJut.tlrnrl .Sc.ltragt (2nr! ed.l O 1997 Paul H. Brrx*er Puhlrrhrng (.rl . B.lltinrrre.

Explanation/Retu rn Demonstration

Expl./
Demo.
Date

Explanatiory'Retu rn Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procdure

2. Reviews universal Precautions

3. Completes at time(s) (in

emergency complete earlier rather than later)

4. Compfetes where -(con'
sider privacy and access to bathroom)

5. Position for catheterization:

6. ldentifies body Parts:

a. Scrotum

b. Foreskin

c. Meatus

d. Glans

7. tdentifies possible problems and appropriate
actions

C. ldentifies supPlies:
1. Water-solublelubricant

2. Type of catheter

3. Wet wipes or conon balls

4. 
'Cleansing 

suPPlies

5. Storage receptacle for catheter

6, Container for urine

7. Gloves

D. Procedure:
l. Washes hands

2. Gathers equiPment

3. Ananges equipment for procedure

4. Positions student and explains procedure

5. Washes hands, Puts on gloves

6. Lubricates catheter and places on clean
surface

7. Cleans:

a. Prepares cleaning materials

b. Retracts foreskin (if needed)
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Student's name:

Clean tntermittent
Catheterization-Male

Skil ls Checkf ist

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

c. Holds penis at 45degree-9O-degree
angle from the abdomen

d. Pulls penis straight

e. Cleans meatus and glans

f . Uses swab only once

g. Wipes a minimum of three times

8. Grasps catheter about 4 inches from tip

9. Inserts well-lubricated catheter into penis
with consistent pressure (if muscle spasm
occurs, stop momentarily and then again use
slow even pressure) Never force a catheter.

| 0. When urine flow stops, inserts slightly more
and withdraws a linle

I l. Rotates catheter so all catheter openings
reach all bladder areas

12. Allows urine to flow by gravity into the
shallow pan or toilet

Student-Spedc (Steps l3-15 need to be individ-
ualized for each student.)

13. lf ordered, gently press bladder to help empty

14. Pinches catheter and withdraws dowly when
urine stops flowing

15. lf not circumcised, pulls foreskin over glans

| 6. Removes gloves and washes hands

| 7. Assists student in dressing

18. Puts on gloves, measures and records urine
volume, disposes of urine, and cleans equip-
ment and stores in home container

19. Washes hands

20. Documents procedure and observations

21. Reports any changes to family

ParenVGuardian signature Date

Chilctren and Youth Ar.errtrv/ hv t'l<<tktt T<hryiilcily in Eclucaticnal gtrings(2nd ed.t O f SgZ Paul H. 8nrrh.,i hrblishing Co., Ealtimore.
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PnoceDURE, FoR

Clnnn I nrn, ruv ITTE, NT Cnmr ere Rl ZATI o N-Fn F{AL n

PROCEDURD

l. Wash hands-

2. Assemble equiPment:

NOMTS TO REFTEFIBER

Anticipating the tasks to be done, the risk
involved, and the personal protective equip'
ment needed wil| enhance protection of both

the caregiver and student.
If the student does the procedure unassisted,

gloves arc not needed.

Catheter Container
storaSe

brg
Gloves

5. Wash hands and Put on gloves.

6. Use a mirror to show the student, depend'
ing on her age, the location of the urethral
opening.

By encowaging the student to assist in the pro'

cedure, the caregiver helps het achieve maxi'

mum self-care sklls.

The student may be cathetetized lying down o,r

sitting. If able, she may sit on the toilet with

legs straddlen. A student unable to sit may

Iie on her back Tlus procedwe requires a

receptacle to catch the flc,w of urine from the

catheter.

Lubricant Catheter Cleansing
supplies

o Water-soluble lubricant (K'Y ielly, Lubri'
foc, Surgel!

. Catheter {e.g., plastic, polryinylchloride,
metalf

. Wet wipes or cotton balls (nonsterile!
plus mild soap and water or student-
specific cleansing suPPlies

. Storage recePtacle for catheter

. Container for urine or toilet

. Gloves (if person other than student does
procedure!

. Mirtor {il student normallY uses}
3. E:cplain tbe procedure to the student at her

level of understanding.Have her do as
much of the procedure as she is capable of,
with supervision as needed.

4. Position the student.

June 1998 Uinary 11
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Student's name:

Clean lntermittent
Catheterization-Femaf e

Ski l ls Checkl ist

Explanation8eturn Demonstration

Explanat ionlRetu rn Demonstration

b. Opens labia minora and maiora

Cfeans from front of folds to back of mea-
tus

d. Uses swab onlY once

e. Wipes a minimum of three times

8. Grasps catheter about 3 inches from tip

9. Inserts into urethra untif urine begins to flow

10. Advances'/t inch more

1 l. Rotates catheter so all catheter openings
reach all bladder areas

12. Allows urine to flow by gravity into shallow
pan or toilet

Student-Sryif ic (Steps l3-15 need to be individ'
ualized for each student.)

13. lf ordered, gently press bladder to help empty

14. Pinches catheter and withdraws slowly when
urine stops flowing

15. Stops and waits until all urine has drained if
urine begins to flow again during removal

| 6. Removes gloves and washes hands

| 7. Assists student in dressing

| 8. Puts on gloves, measures and records urine
volume, disposes of urine, and cleans equip'
ment and stores in home container

20. Documents procedure and observations

21. Reports any changes to familY

Checklist content aPProved bY:

Parent/Guard ian si gnatu re Date

(.hhln.n a1g! Wxtth AsycrrrJ by Mxtn tl fcr.hnrhryy n Eclq,rtrrulael Ser|iagt (2nd ed.t O | 997 P:ul H. Brrx*rs Publirhrng (ir.. llalrmorr'
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Indwelling Catheter

Purpose

Indwelling urinary catheters n,rrybe necessary after hospitalization and/or surgical procedures'

A retention or Foley catheter is introduced ttrough the urethra into the bladder' The retention

catheter contains a smaller tube within the larger tube. This smaller tube is connected to a

balloon near the insertion tip. After the cathet"tlr inserted" the balloon is inflated with water

to hold the catheter in place in the bladder. The Foley catheter has two openings at the end,

one to drain the urine, the other to inflate the balloon'

Catheters are sized by the diameter of the lumen and labeled by the ternl French (Fr')' The

rarger the number tire rarger the lumen (e.g., 8r,_ lOF, l2F). The balloons of retention

catherers are sizJ by the uJbr. of fluid urd io inflate them. Students usrally require a 5-

milliliter (ml) balloon.

Suggested Settings

As with all medical conditions, every effort should be made to protect the snrdent's privacy'

procedures *ri as empryulg the ud;ary collection bag can be done in rqgular toilet facilities

in the school or the nurse's office oi*y other environment where the student is assured

privacy.

Suggested Personnel and Training

A health .rr",.m.nt must be completed by the school nurse. State nurse practice regulations

should be consutted for guidance on delegating health care procedures.

Care of an indrvelling catheter may be nranaged by ttre school nurre, laurful custodiaru teacher

aide or other rt trp[t*n who has general-ttaioing in the indwelling cathetgr of the student'

Creneral training rftoufa cover ttre snraems ryecific ttotttt care needs, potential problems, and

how to obtain assistance should problems occur'

The basic skills checklist can be used as a foundation for comPet€ncy-based training in

ap,propriate techniques. The checklist outlines specific procedures. Once the procedures have

#" mastered, th; completed checklist serves as documentation of training.

Individudbed Eatth Cerc Plen: Issues for Speciel Consideration

Each student,s Individualized Health Care Plan (IHCP) must be tailored to the individual

student's needs. The following section covers the procedure for monitoring an indwellil8

catheter and possible problemi and emergencies that may arise. It is essential to review the

procedure before writing the IHCP.

A sample FICp and tuiticipated Health Crisis Plan are found in Appendix A. These may be

June 1998
tJinary 15

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



copied and used to dwelop a plan for each silderrt. For a student who requires an indwelling

r"ihrttt, the following items should receive particular attention:

o f,eady access to private environment'
Medications that would effect urine color, quantity.

Student independence in emptyrng catheter bag.
Fostering independence io 

-p"rforming 
the procedure, dependent on the

student's ability.
Baseline status including urine color and amount.
Flexible schedute for Jmptying catheter bag to ac@nrmodate classroom

schedule, field triPs, etc.
r Student's tendency to infection.

Latex Allergy Alert. (See pP. 5-7 of "Allergies" section).
Universal Precautions (See Appendix B).

a

I

a

o

Possible Problems

Observetions

Bleeding from the trrethra

Cloudy urine, mucus, blood, foul odor,
color changes in the trrine

Urine output less than lmlkg of body
weight per horr

Reeson/Action

This may be due to trquma to the urethra or
urinry tract infection. Contact la"'ful
antdiqr md phYsiciut.

This mcy be due to a bladder infection
Always reporT to lawful anstdiot ory
choryes in the student's unnl urine
appefrance ad aupt.

Notify loruful castdiqt od/or physiciut

Urinary 16
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Monitoring an Indwelling Catheter

Procedure Points to Remember

l. To empty the drainage bag.
o \{ash hands and put on gloves.
o Qpen valve or clamp on urinary

drainage bag and allow contents of
bag to drain into a urinal or other
collection device.

o po not allow tubing on drainage bag Bacteria ot the collection device could be
to touch collection device . transfened to the urinary collection system,

r Qlose the clamp or valve on the which could reslt in a bladder or ki&tey
urinary collection bag. infection.

o |vteasure urinary output from bag and
dispose of urine in toilet.

r Pispose of gloves and wash hands.

2. Observe and document on the health
record or on the student's log the
color, amount, appearance of urine
each time the drainage bag is emptied.

3. Monitor amount of urine in the urinary Urine antryt should be at least I ml per kg
collection bag every 2 hours. per hour. A sudent who weiglu 20 kg should

hm,e at least 20 ml of urine per hour. If less
tlret this qnount of urine is noted in the
student, the school mtrse otd/or the lautful
anstdian should be notified

4. Clamp the tubing whenever the This will prevent reflw of the urine into the
drainage bag is lifted higher than the bladder.
student's bladder.

5. fury blood or discharge from the Bld, discharge, clwnge in urine could be a
urethra or any change in the student's sign of tauma to or infection of the urinry
urine should be immediately reported system.
to the school health nurse and/or the
lauful custodian

NOTE: Only qualified persons (i.e., licensed nurse) should reinsert or nemove an indwelling
catheter and only with a p[ysician's order. 6
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Erternel Urinary Catheter

Purpose

fui e>rcernal urinary catheter is used to keep the clothing dry in cases of incontinent male

students or male students with poor control of voiding. Incontinence is a condition in

which urine overflows the bladder and dribbles out the urethra.

Suggested Settings

The rernoval and application of a condom-q'pe external urinary collection device is

ordinarily done outside school hours. However, if done in school setting, regular toilet

facilities can be used.

Suggcsted Personnel and Training

Removal and application of an external urinary catheter may be performed by the school

nurse, laufirl custodian, teacher aide, or other staffperson who has general training in

external urinary cath€ters. Creneral training should cover the snrdent's specific health care

needs, potentid problems, and how to obtain assistance should problems occur.

fV. Individuelized Heatth Cere Plen: Issues for Speciel Consideretion

A sample Individualized Health Care Plan (IHCP) and Anticipated Health Crisis Plan are

found in Appendix A. These rnay be copied and used to dwelop a plan for each snrdent.

For a studint who requires an external ,itinary catheter, the following items should receive

particular attention: particular attention :

Fostering independence in performing the procedure, depending on the
student's abilrty.
fur extra set of clothing should be k€pt in the educational setting.
Flexible timing of urinary drainage to accommodate school schedule.
Latex Allergy Alert. (See pp. 5-7 of *Alleryies" section)-
Universal precautions. (See Appendix B)

a

a

a

a

v. Possible Prcblcms

Obseruetions

Bleeding from the urethra

Cloudy urine, mucus, blood, foul odor,
color churges in the urine

Rea,son/Aaion

This n ay be &re to trauma to the urethra or
urinry tract infection Contaa Isnful
anstdiqr ad physicior.

This may be dte to a urinty tract infection.
Atways report to lav,ful castdiot oty
choryes in the studen{s urine aPryar@lce
and outryt.

Urinary 18
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Skin of penis initated Remove external catheter and put diapers on
the student until skin clears.

Jme 199E Urinary 19
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General Information Sheet

Students With Erternal Urinary Catheters

Dear (Teacher, Lunch Aide, Bus Driver, etc.):

lil:iil?*H'il:1ffix1il::llffi:r*'#:il1:Hffi ,"
control emptying his bladder. The penis is covered by a condom that is attached to a tube that is

attached to a bag. The urine flows from the condom through the tube into the bag.

The student or another person empties the bag 3 or 4 times a day. This is usually done in the

bathroom or health office. The condom is held in place by tape so that it should not come off.

The snrdent's routine may require some modifications to participate in physical education or other

school activities. Special planning may be needed to set aside time to empty the bag during field

trips and other activities. This procedure should be done in a private place.

The follo*ing staffmembers have been trained to deal with any problems that may arise with this

student.

For more information about the procedure or the snrdent's needs, consult the school health nurse

or laufirl custodian. 7

Urinary 20
www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



Application and Removal of External Catheter

Prcccdure Points to Remember

l. Wash hands. Anticipating the lasls to be done, the risk
iwolved and the personal protective
eEripment needed will enhance protection of
both the cuegiver utd stadent.

2' 
:*"tff]Iffi: sprayortincture

of benzoin and cotton tipped
applicators

. Adhesive remover
o Qne-inch wide elastic non-

irritating water proof tape
Condom-t)"e urine collection
dwice

: !;:;#widesur$caltape
r PaPer towels
r [Jrinary drainage bag or leg

bag without flutter valve

3. Explain the procedure to the student at By ercouraging the sndent to assisl in the

hi/trer level of understanding. procedure, the cuegiver is helping the

Encourage the snrdent to participate sUdent achieve muinum sAqe shlls.

as much as Possible.

4. position the student . The external catheter rnqy be qpliedwhile
the student is sitting, stotding, or lrnng-

5. Rernove pra'iously applied urinary

fu*t,;tilff :i,fl"J:- urd tape
near junction of the penis.
R.rll condom and tape off
gently.

6. Inspect skin of penis; if it is irritated, Diryonble diqers cot be used until skin
DO NOT apply collection device until cleos
area clears.

7. If necessary, cleanse shaft of penis and Old adhesive must be removed so tlnt neu,
perineal area with soap and water. Dry adhesive will adhere well.
area thoroughly.
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8.

9.

10.

t2.

13.

14.

15 .

If necessary, cleanse shaft of penis and
perineal area with soap and water. Dry
area thoroughly.

Make a small hole in the center of the
paper towel and slide over penis to
base covering pubic hair.

Roll condom-t)"€ collection device
onto glans of penis, leaving l/4 to %
inch space between the end of the
tubing and the end of the penis.

Cleowing reduces skin initation, dor, and
possi bi lity of i nfe cti on.

Pryr towel rmtst cover Wbic hair to protect
it from adhesive sprqy.

Srye is lefi to prevent initqtion-from plastic
inyn rubbing agairct gle6. Space also
allansfor elongation of penis &tring an
erection.

I  l . Holding condom in place on glans:

a. Spray thin layer of adhesive
around entire shaft of penis and
allow it to become "tacky".

OR

b. Apply tincture of berzoin to
shaft of penis (not on glans)
with cotton-tipped applicators
and allow the benzoin to dry.

Unroll condom-tJpe collection device
to cover shaft of penis.

Place a strip of the I inch elastic non-
initating waterprooftape around the
condom-t1pe collestion device at the
base of the penig but not covering the
ring ofthe condom. DO NOT
OTY'ERLAP THE TAPE.

Wash hands

Document procedure on student log. 
t

Connects to urinary drainage bag or leg bag.

Condom prevents contact of spray on
glaru.

Don'twq tqe compl*Iy uoundtlrc
penis Overlqping tary n ay oquse
cmstriction of bld supply to penis.

Elastic non-irr itating tape
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Erternal Catheter
Skills ChecklistSrudcnt's Name:

Person Trained:

Position:

Checklist content aPProved b.v:

Instructor:

I)crno

Date

Return Demonstration

Date I oo. TIITI," To",. | *,.

A" Stalcs namc and nrpcc ofthc pqoedna

B. Idcnific nrpplics:
l. Skin adhcsivc or tinctrc of bcnzoin

2. Codon tippcd applicarql

3. Adlrcsivc rctnover

4. I'srgical tapc

5. Scksd!

6. hocrtowcls

7. Urinarv dreinase bag wifhod flunrr rnlve

8. l" clalic rratcrproof trpc

9. Ercrnal calhacr colloaim dcvicc

C. Stcpr
l . Assanrblcs supplics

2. Wlshcs hards

3. E:olains proccdrrG to *udcut end cncouragcs psticipatiott

4. Pcitic nudcnl

5. Rcoovcs old cxtcrnal urintry stttctcr

6. lnsDcds Dcnis

7. Clcucs pcnis as necssrry

t. Plrspeocrtowcl on penb

9. Rollscmdom ofltopcrui

10. Aooliaa&csivc

l t Covcrs Dcrris with codo.n

12. PlsocittDcs on coodom ud qrts rinS

13. AtttAc condom to drhene bl8

14. Doqmrts proccarc end sudcn{s ${t ggqdit&!

9
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Pn,ruroNEAL Dnlvsts

When a student's kidneys do not function properly {i.e., renal failure}, that student may

have problems with too much fluid and salt, high blood pressure, and the buildup of

toxic waste products. There are rwo methods of treating the student with renal failure:

dialysis and kidney fiansplantation. Dialysis is a therapy that uses a ftlter to get rid of

body wasre products and Lxcess fluid. There are two rypes of dialysis: hemodialysis and

peritoneal dialysis.

peritoneal dialysis is the procedure in which dialysis occurs using the abdominal

lining as the filter for waste products. There are two forms of peritoneal dialysis:

l. Continuous Ambulatory Peritoneal Dialysis (CAPDI is carried out continuously

throughout each 24-hour period. A solution called dialysate is instilled by gravity

throuth a catheter into thl abdominal space and drained out, by gravitY, 2t regular

intervals {i.e., usually four to six times a dayl-
L. Continuous Cycling Peritoneal Dialysis (CCPDJ is done over a l2-hour period, usu-

ally at night. I maihine is set to instill and drain the dialysate at timed intervals
(i.e., usually six cycles in a l2-hour period!. Depending on the student's comfort, the

peritoneal cavity may or may not be left full of dialysate during the 12 hours that he

or she is not urdergoing CCPD

A peritoneal dialysis catheter is placed surgically in the abdomen. It is tunneled

under the skin and has one or rwo cuffs attached. The cuffs help to keep the catheter in

place and to stop bacteria from traveling along the cathets from the skin into the

abdominal caviry. The end of the catheter that shows outside the body has eittrer a cover

or a length of trrbittg with a rolled-up empty dialysate bag attached. The bag is tucked

into the student's clothing or in a carrying pouch.

The catheter always must be protected and covered by clothing to prevent nrgging

or pulling. If the catheter is tuggeilor pulled, a break in the system or skin tearing could

occur.

The exit site (i.e., where the catheter comes out through the skin of the abdomenl

usually is covered by a small 2" x 2" gevze and held in place with nonabrasive tape after

antibiotic ointment or spray has been applied directly to the exit sitc.

PUKT{OSE

B
( / \

)effi:
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Thcrc arc two main compl icat ions of  pcr i toncal  d ia lys is :  in fcct ion and abdominal
mcmbrane failure. Rcpeatcd peritoneal infcctions can lcad to pcritoncal membrane fail-
urc, and, cvcntually, pcritoneal dialysis will no longer bc a trcatmcnt option for the stu-
dcnt.

SUGGESTED SETTINGS

As with all medical conditions, every effort should be made to protect the student's pri-
vecy. Procedures such as dialysate exchange or dressing change must be carried out in
the health room or another clean, private room free from interruptions. The student can
participate in school activities, but participation in swimming and physical education
activities must be decided on an individual basis and approved by the student's physi-
cian.

SUGGESTED PERS'ONNEL AIID TRAINING

A health assessment must be completed by the school nurse. State nurse practice regu-
lations should be consulted for guidance on delegating health care procedures.

Any school personnel who have regular contact with a student with a peritoneal
dialysis catheter must receive general training that covers the student's specific hedth
care needs, potential problems, and how to implement the established emergency plan.

Because the technique for performing peritoneal dialysis must be adhered to rigidly,
only personnel with competency-based training should perform this procedure. The
training in this technique usually takes place in the dialysis unit responsible for the stu-
dent's care. Those chosen for training are selected by the caregivers and the family.
Changing the dressing at the exit site can be performed by a registered nurse using a ster-
ile technique. The goal is to keep the skin around the catheter site clean and dry. Skin
breakdown can eventually lead to peritonitis (i.e., abdominal infection|.

T]IE IITDIVIDI,IALIZED IIEAI.TN CAND PIA"III: ISSI,ES FOR SPECIAL CONSIDERAflON

Each student's IHCP must be tailored to the individual's needs. The following section
covers the possible problems and emergencies that might arise for a student with a peri-
toneal dialysis catheter. It is essential to review it before writing the IHCP.

A sample plan is included inthismeual..It may be copied and used to develop a plan
for each student. For a student with a pentoneal dialysis catheter, the following items
should receive particular attention:

. The school nurse should be aware of the student's underlying condition and potentid
problems associated with the condition or treatment

. School staff who have regular contact with the student should be aware that the stu-
dent has a peritoneal catheter

o Fever, nausea, vomiting and abdomi.nal pain must be reported to the family, physi-
cian, or dialysis unit

. Medication requirements (Some students may require additional support and supervi-
sion.l

r Diet restrictions, most signiftcantly foods with high potassium content (Some stu-
dents may require additional support and supervision.f

o Susceptibility to infections, especially chicken pox and peritonitis
. Restrictions about touching the tubing or the dressing
r Activity restrictions
. Latex allergy alert
. Universal precautions {Anticipating the tasks to be done, thc risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student. l
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Observatlon

Exit site dressing falls off

Student complains of abdorninal Pah, fever,
nausea, vomiting

Possible Problems for the Student Requiring
Peritoneal Dialysis that Require Immediate Attention

Catheter is pulled or tugged

ReasnlActlon

Using sterile technique, apply sterile 2" x 2"
split gauze around the catheter where it exits
sJ<in. Cover catheter and gouze with a sec'
ond gauze. Secure with nonabrasive tape
and notify family.

Check catheter for any leaks or breaks in the
tubing. lJsing aseptic technique, take dress'
ing off , and check exit site for any indication
of trauma or tea:s in theskln. If any leaking
or trauma has occurred, notify family or
dialysis unit immediately. Cover affected
arcas with sterile dressing.

Cover the catheter end with sterile gauze.
Make sure roller clamp has remained ti9ht
and dialysate is not leaking. If clamp is
open, close it. Notify familY.

If the catheter and the tubinghave discon-
nected, cover open end of catheter with a
sterile dressing. Stop the flow of dialysate

from the catheter by bending the catheter.
Tape the folded, bent catheter to stop
dialysate flow.CaIl family or dialysis unit
immediately.

Have student rest. Take uital srgns.

CaII family or dialysis unit immediately.
(Abdominal infection, or peritonitis, can
happen within a few hours.)

This is a potential emergency. Be ptepared to
activate the emergency plan.

Cover on the end of the catheter comes off

Tubing has become discorurected
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Possible Problems that Require Attention
ficr Any Student with Kenal fhilure

Obsermtlon

Student complains of chest pain, numbness in
face or limbs, and generalized weakness

Student complains of shortness of breath

Student complains of sudden onset of localized
pain, usually felt while moving or walking

Reason/Actlon

Most students on dialysis have dietary restric-
tions on potassium-high t'oods. A high level
of potassium in the blood is an emergencF
A high level of potassium in the blood inter-
feres with the heart muscle's pumping
action, causing furegular heartbeat, and may
Iead to cardiac anest.

Activate the emergency plan.

Call the family or physician.

The student may have or may be developing
fluid in the lungs. Have the student sit and
rest for 3 minutes. Check vital s.lgns and doc-
ument. If difficult breathing continues or
increases, activate the emergency plan and
notify the family. Have the student remain
in a sitting position, Ieaning forward over a
table or chafu to faciktate ease of respfuation
while waiting for the ambulance.

Students with renal failure often have severe
bone disease and may experience broken
bones with even a minor iniury. Some stu-
dents' bones may become very brittle.

Document location of pain and assess need for
immobilizing (uea of pain.

Activate the emergency plan and notify the
family.
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General Information Sheet 
Students with Peritoneal Dialysis Catheters 

 
 
Dear (teacher, lunch aide, bus driver): 
 
 __________________________ (Student’s name) has a condition in which the kidneys 
do not function properly.  He or she requires a peritoneal dialysis catheter.  This is plastic tube 
that has been placed to surgically into the student’s abdomen to help remove waste products 
from the body.   
 

The student will have a catheter closed with a cover or connected to a special fluid 
solution bag. The tubing and fluid bag are covered by the student's clothing. No one 
should touch the catheter or bag unless a problem occurs. Routine care of the dialysis 
catheter tubing will be carried out at home or in the health room, unless an emergency 
occurs. 
 

Most students with peritoneal dialysis catheters are able to participate activities. 
participation in swimming and physical education activities must be decided in school 
or individual basis by the student's physician. Students with peritoneal dialysis 
catheters should avoid significant blunt trauma to their abdomen or situations in which 
the tubing might be pulled. 
 

All staff who have contact with the student with a peritoneal dialysis catheter 
should be familiar with the emergency plan and how to initiate it. 
 

The following staff members have been trained to deal with any problems that may 
arise with this student: 
 

                 ___________________________________________________________________________________________ 

 

                 ___________________________________________________________________________________________ 

 

                 ___________________________________________________________________________________________ 

 

                 ___________________________________________________________________________________________ 
 

For more information about peritoneal dialysis catheters or the student's needs, 
consult the school nurse or family. 10 
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I I-lemoDIALYSrs

PUR"POSE

When a student's kidneys do not function properly {i.e., renal failurel, that studenr may
have problems with too much f luid and salt ,  high blood pressure, and the bui ldup of
toxic waste products. There are two methods of treating the student with renal failure:
dialysis and kidney transplantation . Dialysis is a therapy that uses a ftlter to get rid of
body waste products and excess fluid. There are two types of dialysis: hemodialysis and
peritoneal dialysis.

Usually, a student on hemodialysis is treated for 3 hours at a time, three times a
week. During hemodialysis, the student's blood is circulated outside the body through a
ftlter called a dialyzer, which allows small molecules and water ro pass through a semi-
permeable membrane. To perform hemodialysis, an access to the student's blood is
needed. The most frequently created access is the arteriovenous ftstula. A fistula is cre-
ated when en eftery and a vein are surgically ioine4 so that arterial blood flows through
the vein. The vein becomes enlarged and thick, and large needles can be inserted and
removed with each hemodialysis treatment. The most common location for a fistula is
in the wrist, but it also can be located in the upper ann or thigh. Hemodialysis is per-
formed in the home or hospital or dialysis unit by specially trained nurses and physi-

FISTUT,A CAAE

The goal of fistula care is to ensure that
the fistula remains patent (i.e., open) and
has adequate blood flow. The student
already may be aware of how to check
fistula patency. Patency of the fistula
should be checked several times adayby
lightly placing fingers over the fistula to
feel a vibration or by placing a stetho-
scepe over the ffstula and listening for a
loud buzzing sound. The vibration or
br'--ing is called the bruit. If the student Arterv
notices any changes in the bruit, he or 

'

she should notify the people identified
in the emergency plan. Anything that
reduces blood flow or causes constric-
tion, narrowing, or blocking of the fis-
tula area should be avoided {e.g., wearing a watch and bracelets, carrying heavy obiects
for long periods of time, sleeping on the area with the ffstula, wearing dressings or tape
that surround the limbl. Blood drawing and blood pressure checks should not be done on
the arm or leg on which the fistula is located.

SUGGESTED SEITINGS

As with all medical conditions, every effon should be made to protect the student's pri-
vacy. Checking the patency of a ftstulathat is located in an arm can be performed in any
setting. Checking the patency of a fistula that is located in a thigh requires a private set-
ting such as the health room.

SUGGESTED PERSIOI]NEL ATI D TRAINING

A health asscssment must be completed by the school nurse. State nurse practice regu-
lations should bc consulted for guidance on delegating health care procedures.

- \ .
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Thc student with an arteriovenous f istula is able to part icipate in school act ivi t ics.
Participation in physical cducation and classes in which sharp equipment is used by the
student should be decided on an individual basis and specif ic act ivi t ies should be
approved by the srudent's physician. Fistula care should be done by a registered nurse
with proven comperency-based training in appropriate techniques and problem manage'
menr. Any school personnel who have regular conuct with a student who has a fistula
must receive general training that covers the student's specific health care needs, poten-
tial problems, and how to implement the established emergency plan.

TIIE IND]VIDIJALIZED ]IEIITT]I CARE PT,A.ITI: TSSUES FIOR SPECIAL CONSIDERATTON

Each student's IHCP must be tailored to the individual's needs. The following section
covers the possible problems and emergencies that may arise for a student with a fistula.
It is essential to review it before writing the IHCP.

A sample plan is included in this manual , It may be copied and used to develop a plan
for each student. For a student with a tistula, the following should receive particular
attention:

o The student's underlying condition and potential problems associated with the condi-
tion or treatment

. School staff who have regular contact with the student should be aware that the stu-
dent has a ffstula and be familiar with the baseline appearance of the fistula and vibra-
tion of the bruit

o Report fever and/or pain in the ftstula to the family or physician
r Report loss of bruit or bulging of the ftstula to the family and physician
. Medication requirements (Some students will require additional support and super-

vision.l
. Student-speciff,c diet restrictions, most significantly foods with high potassium con-

tent lSome students will require additional support and supervision.f
r Activity restrictions
o Susceptibility to inJections, especially chicken pox
. Latex allergy alen
. Universal precautions (Anticipating the tasks to be done, the risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student.l

School personnel {e.g., teachers, principals) should consider the following issues
when working with a student needing hemodialysis:

. Consider using tape recorders and computers if fistula placement affects student's
ability to write.

. Reduce amount of written homework.
o Be aware of frequent hospitalizations.
o Be awde of didysis schedule.
. Schedule subiects flexibly during dialysis time.
. Prepare textbooks, workbooks, and worksheets for hospital tutor.
. Give credit for tutorial attendance.
. Monitor student performance in class and with hospital tutor.
o ArranSe time for make-up work and tests.
. Assign home tutor when illness prpvents student from attending school.
. Evaluate performance and review work after long absence.
. Make outlines and teacher's notes available to student.
. Modify amount of work expected by use of teacher-student contracts to attain realis-

tic educational goals.
. Be aware of fatigue.
. Avoid after-school tutorial sessions.
. Provide access to school elevator in the event of fatigue or bone disease.
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Possible Problems for
the Student Requiring Hemodialysis

Obsermtlon

Oozing or bleeding frorn a previous needle site

Trauma to the ftstula

No bruit (i.e., vibrations, buzzing soundf when
ffstula is palpated or listened to with a
stethoscope

RearcnlActlon

The formed scab from the last needle puncture
has come off. Put on gloves and apply direct
pressure to the oozing site usin g a folded
2" x 2" gauze. Bleeding should stop within
10 minutes. Apply only enough pressure to
stop the oozing of blood yet still feel the
bruit. Once bleeding has stopped, apply a
small Band-Aid.

If the student gets a cut into the fistula, the
blood will pump out in a spurting fashion.
Put on gloves and apply pressure with sterile
gauze (if available) directly to the bleeding
site. If bleeding cannot be controlled, apply a
tourniquet above the fistula and activate the
emergency plan. Arterial blood has been
rerouted to the vein and the student could
Iose a large quantity of blood in a very short
period of time.

If fingers areused to palpate the bruit and
nothing is feh, use a stethoscope to listen for
a bruit. Have the student lie down. Check
the student's blood pressure. If blood pres'
sure is low or bruit still camot be felt, call
the dialysrs urut or the family.
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possible problems that Kequire Immediate Attention
for Any student with Renal nailure

Obscrvatlon

Student complains of chest pain, numbness in

face or limbs, and generalized weakness

Student complains of shortness of breath

Student complains of sudden onset of localized
pain, usually felt while moving or walking

Rea,*nlActlon

Most students on dialysis have dietary restric'

tions on potassium'high foods' A high level

of potassium in the blood is an emergency'

A high level of potassium in the blood inter'

feres with the heart muscle's pumping'action, 
causing irregvlat heartbeat, and may

lead to cardiac arrest.

Activate the emergenc7 PIan.

CaIt the familY and PhYsician'

The student moy have or may be developing

fluid in thelungs. Have the student sit and'rest 
for 3 minutes' Check vital siSns and doc'

ument. If difficult breathing continues or

increases, activate the emergency plan and

notify the family. Have the student temain

in a sitting position, leaning forvvard ovet a

table or chair to facilitate ease of respfuation

while waiting for the ambulance'

Students with renal failure often have severe

bone disease and may expetience btoken

bones with even a minot iniury.Some stu-

dents' bones may become very brittle due to

ineff ectiv e calcium ab sorPtion.

Doanment location of pain and assess need for
immobilizing arca of pain. Activate the

emergency plan and notify the farnily'
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Crene ral I nformation Sheet

Students with ftemodialysis Fistulas

Dear {teacher, lunch aide, bus driverf:

,r,. $:::11fifr:1I"1ffii'ff:':i':l';l
which is a surgical joining of an artery and a vein in his or her arm or thigh. The fistula is
used to remove waste products from the blood during hemodialysis. This student's fis-
tula is located

The ftstula may be covered by the student's clothing. U the ftstula is on an arm, no
pressure or tight-fitting obiects le.g., watches, braceletsl should be put on the arm with
the fistula. The student should avoid bumping the area around the fistula. Routine care
of the fistula will be carried out at home or in the health room, unless an emergency
occurs.

The student with a hemodialysis ffstula is able to participate in school activities.
Participation in physical education activities and classes in which sharp equipment is
used by the student should be decided on an individual basis, and specific activities
should be approved by the student's physician.

All staff who have contact with the student who has a fistula should be familiar
with the emergency plan and how to initiate it.

The following staff members have been trained to deal with any problems that may
arise with this student:

For more information about a hemodialysis fistula or the student's needs, consult
the school nnrse or the family. u
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UROSTOMY

URI FIARIY SYSTEFT-,,STRUCTU RE AJ! D FUNCTION
The urinary systcm ftltcrs watcr and wastc matcrial from the blood and removes it from
the body as urinc.

The kidneys erc two fist-size organs,
one on each side of the spine at the back
of the upper abdomen, that regulate the
amount of water in the body. Ninety
percent of the warer that the kidneys
remove from the blood is recycled back
into the blood after waste is filtered out.
The kidneys also regulate blood pres-
sure, growth, calcium absorption, and
red blood cell production.

The blood vessels include renal
arteries that carry blood from the main
artery to the kidneys, where wasre is fil-
tered out, and the renal veins that take
cleansed blood awey from the kidneys.

Ureters are narrow tubes that carry
the urine from the kidneys to the bladder.

The bladder is a reservoir for storing
the urine until it is ready to be dis-
charged from the body.

The uret&ra is a tube leading from
the bladder to the outside opening of the

PURP'OSE

body through which urine is discharged, and the meatus is the external opening where
nrine comes out. ln girls, it is between the labia, iust above the vaginai and in boys, it is
at the tip of the penis.

A urostomy, or urinary diversion, is an artificial site for urine to come out of the body. A
urostomy is made by a surgeon when the bladder has been removed or blpassed. Like
other types of ostomies, the stoma for the urostomy is on the abdomen, and the urine
drains into a pouch or bag or may be eliminated by catheterizing the stoma.

The following are different types of urinary diversions (see illustrations on next
pagef: .

' Urostomy or conduit: The ureters ate attached surgically to a piece of the intestine
and then brought out to th.e surface of the abdomen to form a stoma. The appearance
is like an ileostomy, but stool does not drain out. Some urostomies have a continence
mechanism. The stoma for the continent urostomy (see illustration on next pagef is
much smaller than an ostomy that continually drains urine. It is necessary to
catheterize the continenr stoma at least four to five times per day.

t Ureterostomy: One or both of the ureters are brought directly out to the surface of
the abdomen. Sometimes the dreterostomy stomas will be pale pink or look as if they
are covered by skin. Because the bladder has been bypassed, the urererostomy contin-
uously drains urine into the pouch.

' Vesicostomyr A vesicostomy (see illustration on next page) is an opening from the
bladder dircctly tcl the surface of the skin. S<lme vesicostomies are called "continent"

if the surgeon has made a pouch out of thc bladder under the skin to hold the urinc
ins idc i t  unt i l  i t  is  dra ined wi th a cathctcr .  Cont inent  ves icostomies a lso have a

Stomach

Large
intest ine
(colon)

Smal l
intestine

( i leum)
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stoma. Thc mrlre usual typcs of vcsicostomy al low thc urinc t<l drain continuously

inte a p<luch or dressing cuu"ring thc stoma. Most vesicostomics are used as tempo-

rery mcans of draining urine.

UROSTOMIES

Ureters
joined to
piece of
intestine

Single stoma Intestinal conduit

Bladder

Catheterizable
(continen0 stoma

Vesicostomy

STOFIA CANE

The goal of stoma care is ro keep the skin and stoma clean and healthy. Good skin care is

esse;ial as discharge from the bstomy can be irritating to the skin around the stoma. A

properly fitting barrier should be applied around the stoma to protect the skin from any

leakage.

A small adhesive bandage may be worn over rr contin€nt stoma. Some children pre-

fer to wear nothing over the stoma.

SUGGESTED SEITINGS

Stoma care and carheterization should be done in a private place, such as a bathroom or

the health room. The pouch should be emptied before it is full or if a leak occurs. Some

students may want to have an extra change of clothes at school. The student should be

able to parricipate in all school activities, including physical education.

SUGGESTED PERSOFIFIEL A"IID TRAI FITII|G

A hcalth assessment must bc completed by the school nurse. State nurse practice reglr'

lations shcluld bc consultcd for guidance on delegating health care procedures.
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Stoma care and cathctcrization of the contincnt stoma can bc done by the studcnt
or hy thc school nurse or othcr adult with proven compctcncy-based training in appro-
priatc techniques and problem managemenr. Any schrxrl  pcrsonnel who have regular
contact with a student with a urostomy must receivc gcncral training that covers the
studcnt 's specif ic health care needs, potential problems, and how to implement the
established emergency plan.

The basic skills checklist on pages 4142 can be used as a foundation for compe-
tency'based training in appropriate techniques. It outlines specific procedures step by
step. Once the procedures have been mastered, the completed checklist seryes as docu-
mentation of training.

TlfE IIIDLDUALIZED nEn"UTfl CAfiE PI,A"ltl: ISSUES FOR SPECIAL CONSIDERATTON

Each student's individualized health care plan should be tailored to the individual's
needs. The following section covers the procedure for urostomy care as well as potential
problems that may arise. It is essential that these guidelines be reviewed before writing
the IHCP.

A sample plan is included in this mannal. It may be copied and used to develop a plan
for each student. For a student with a urostomy, the following items should receive par-
ticular attention:

' Student's ability tor self-care {The student should have ready access to his or her
equipment and private bathroom facilities with a sink. Each student should have
enough equipment at school for at least I week.f

o Urostomies should not have an odor (An odor may indicate infection or a leak.f
. Access to a change of clothing in school
. Student's baseline status (e.g., urine volume, urine color)
. Latex allerry dert
. Universal precautions (Anticipating the tasks to be done, the risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student.f
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Observatlons

Odor, cloudy urine

Leakage

Bleeding from stoma

lrritation/skin breakdown around stoma; skin
is raw or weeping

A rash with smdl red spots

Decrease or change in the flow of urine

Possible Problems that Require Immediate Attention
Bea,snlActlon
Fresh urine should not have an odor- If there is

an odor, check for a leak around the stoma
or in the pouch itself . Urinary tract infec'
tioas may cause the urine to hove d strong
saell.

Check to see if the pouch rs too fulLor has a
Ieak. Other causes include inadequate or
improper stoma carc (e.g., inadequate
adhesive) or incorrect pouch size for stoma.
The continent stoma may be too full.

The stoma is irritated very easily. Thjs may
happen if it is rubbed too hard during clean'
ing or nicked with a fingernail. Usually the
bleedin7stops quickly. If it does not, apply
gentle prcssrue and notify the family. If a
Iarye area of the stoma appearc to be bleed-
W, notify the family or the physician.

Usually thr rb due to improper stoma care or
to inadeqtate barriet on the skin. Also,
check that the student is not using any
preparation that might be causing an alletgic
rcaction. Contact the family or physician-

Student may have a yeast infection. Clean and
&y the skin carefully and notify the family.

This may o&ur if the ureterostomy has nar'
rcwd. Notify the family of any change in
urine flow. G
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Cene ral Information Sheet

Students with Urostomies

Dear (teacher, lunch aide, bus driver):

[Student's namel has a condition that
requires a urostomy. This is an opening on the surface of the abdomen, which allows.the
urine to come out of the body when the student is unable to pass urine in the usual wey.
Depending on the student's condition, the opening will be in one of a number of parts of
ttre urinary system. The opening or stoma, is covered by a plastic pouch that senres as a
container for waste until it can be emptied. The student or another person empties the
pouch and cleans the stoma, when needed, in the batfuoom. Some students catheterize
their stomas.

Unless the student has a condition that otherwise interferes with his or her partici-
pation in physical education or other activities, there is no reason why he or she carmot
participate fully. It is very difficult for a stoma to be iniured. The pouch is firmly
attached and should not come off under normal circumstances. The student should be
allowed easy access to private bathroom facilities.

The following staff members have been trained to ded with any problems that may
arise with this student:

For more information about urostomies or the student's needs, consult the school
nurse or the family.
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PnoceDURE,

PR(rcEDURE

l. Wash hands.

2. Assemble equiPment:

FOR CTTNNGINQ A UROSTOMY POUCTT

Adhesive 
,;.,n Scissors pouch

barrier and belt

f1OINIS TO REMEMBER

Anticipating the tasJ<s to be done, the risk
involved, and the personal ptotective equip'
ment needed wilI enhance prctection of both
the caregiver and student-

Measuring
guide 

Gtoves
Tape

o
o
o
o
o

:X'f crorh
waler

r SoaP and water
o Soft cloth or gewze
o Skin Prepdation
. Clean pouch and belt, if needed

. Disposable glov6, il Pouch is to be
changed by someone ottrer than student

. Skin barrier
o Measuring guide
. Scissors, if specifted
o Tap€, if needed
o Adhesive
o Container to store used pouch
. Disinfectant solution for cleaning pouch
E:Alain procedure at the student's level of
understanding.

Position the student.
Wash hands and put on gloves.
Empty contents of used pouch into toilet.
Carefully remove the used pouch and skin
barrier by pushing the skin ewey from the
pouch, instead of pulling the pouch off the
skin.

Each student should have a complete setup at
school with a spue Pouch-

For ureterostomies, the pouch should have an
antireflux valve to prevent urine from 3oW
back into the stoma.

Skin
PTEP

3.

4.
5.
6.
7.

By encowaging the student to assist in the
procedwe, the caregiver hehs the student
achieve maximum self-carc slclls-

If a skin banier is used that reqttites fitting,
measur e stoma per student'sprcific guide'
Iines.
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8. Wash the stom a area using a clean cloth or
geuze.

Cover the stoma with gauze or cloth and
clean the skin around the stoma. Do not
scnrb the stoma or the skin.
lnspect skin for redness, rash, or blistering.

Pat skin dry.

Place skin barrier on skin around stoma
per student-speciffc guidelines.
Peel off backing of adhesive on the pouch
or apply adhesive to pouch.
Remove gevze and disPose.
Remove gloves.
Center the new pouch direcdy over the
stoma.

Firmly press the pouch to the skin barrier
so there are no wrinkles or leaks. Attach
belt if used.
Dispose of used pouch in appropriate
receptacle.
Wash hands.
Document on log sheet that the procedure
was completed. n

If there rs s&rn iritation, check student-specifrc
guidelines. Do not put medication, ointment,
or adhesive on the damaged skin. Repon
s/<ln im'tation to school nnrse and family.

If indicated, open the pouch to allow in a small
amount of ail- TIrcn seal bottom if the pouch
has a bottom drain.

\

9.

10.

l l .

t2.

13.

14.
15.
16.

t7.

18.

t9.
20.

Urinary &

Report to family any change in urine pattern.

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



Student's name: Urostomy Pouch Change
Skif ls Checkl istPerson trained:

Position: Instructor:

Gontinud)

Format rdaptcd from Children's Hosprttl Chonic fllners ftogram. Ventilator Assised Care Progrrrn. (1987). Gening it stand and kqing it going: A guide
br rapintoty lpme cueol the venulalor assistd individuel. New Orleans, LA: Author; adagcd by permission.

Children atrrld Youth Assistcd by *tcdictl fxhtxl/qgy in EducztiqrzlSerdags (2rd ed.) O | 997 Paul H. Erookes Publishing Co., Balrimore.

l3

Explanat ionlReturn Demonstration

Expl./
Demo.
Date

Explanationy'Return Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procedure

2. Reviews universal precautions

3. Completes at time(s)

4. ldentifies where procedure is done (consider
privacy and access to bathroom)

5. Position for ostomy care:

6. ldentifies possible problems and appropriate
actions

C. ldentifiessupplies:
l. Cleanser and water

2. Soft cloth or gauze

3. Skin preparation

4. Clean pouch and belt, if needed

5. Gloves

6. Scissors and measuring guide

7. Tape, if needed

8. Adhesive

9. Container to store used pouch

10. Disinfectant solution to clean used pouch

D. Procedure:
1. Washes hands

2. fusembles equipment

3. Positions student and explains procedure

4. Washes hands, puts on gloves

5. Empties contents of pouch into toilet before
removal

5. Removes used pouch

7. Washes the stoma area and places gauze
over Stoma

8. lnspects skin for rednesVirritation

9. Dries stoma and skin

10. Places skin barrier around stoma

I l. Applies adhesive to pouch or removes back-
ing from adhesive; disposes of gauze

Jwte 1998 Urinary 41

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



Student's name:

Urostomy Pouch Change
Skil fs Checkl ist

Expf anation/Return Demonstration

Exgl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

12. Removes gloves

| 3. Centers new pouch over stoma

14. Presses pouch firmly against skin barrier to
prevent leaks

15. Attaches belt, if used

| 6. Disposes of used pouch in appropriate recep-
tacle

t 7. Washes hands

18. Documents procedure and observations

19. Reports any changes to family

Checklist content approved by:

Parent/Guard ian signature Date

Childrcn ard Youth Assigd W i/f,dic.l lcchrclqy ra fdrretionel *ttings(2nd Gd.) O l9g7 paul H. Bmk6 pubtishinj Co., gatrimore.
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PnocnDURE, FoR CnrnnrnRlzlNc

n ConTt N ENr U RosTorqvffnslcosTot{Y

PROCEDURE PIOINTS TO REFTEMBER

l. Wash hands. Anticipating th9 tasks to be done' the risk

involved, and the personal protective equip'

ment needed wiLl enhance prctection of both

the caregivet and student'

2. Assemble equiPment:

l f f i  n th@s_HNE6y
Lubricant C.rh"r", l]]i'ng :::g:t Container a--==*suPPries u;:lt"

o soap and water or alcohol-rree towelette t":!:#*f;"!;il:rT";:iugh eqtipment

. DisPosable gloves, if stoma is to be
catheterized by someone other than
student

. Catheter
r Water-soluble lubricant
. Catheter storage bag
. Container to collect and dispose of urine

if unable to perform procedure while
student sits on toilet

. Smdl adhesive bandage or stoma
covering

3. E:plain procedure at the student's level of By encouragurgthe student to assist in the

rmderstanding. procedure, the caregiver helps the student
achieve maximum self-care slalJs.

4. Position the student- Student may belying down or sitting'

5. Wash hands and Put on gloves.
6. Lubricat. *,r,.iJ'tip *Ith lubricant ' L:;#i:::;t;:rth!:n:;#:#!;:?"::

uauma.

7. Wash the stcma using cleansing supplies'
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Studenl's name:

Person trained:

Continent U rostomyfiesicostomY
Catheterization
Skills Checklist

Position: lnstructor:

Gontinud)

Formrt adapred from Childrcn't Hospirrl Chronic lllnert Program, Ventilator Assisted Cere Pro6ram. {l9E7l. Cetting it $.ttcd 2td kqing it $oirry: A gui&

lq rapieatory hoat carc of tlp venilatot JJsrtr(d irfiwidual. New Orlelns. LA: Asthor; :deped by pennirsion.

Chtldrea arl6 ytxtth Assistcd by Mdiczl lrrchar,lolgy in Educatioaal *nin1s (2nd ed.l O 19{l�7 Peul H. Eroolc Publi$iqCo.. Baltimore.

Explanation/Return Demonstration

Exgl./
Demo.
Date

ExplanationlRetu rn Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

8. Preparation:
l. tdentifies student's ability to participate in

Procdure

Z. Revierrs universal precautions

3 . Completes at time(s) (in

emergency, complete earlier rather than later)

4. Compfetes where -(Con-
sider privacy and access to bathroom)

5. Position for catheterization:

6. ldentifies possible problems and appropriate
actions

C. ldentifies supPlies:
l. Cleanser and water or alcohol'free towelenes

2. Disposable gloves

3. Type of catheter

4. Lubricant (water soluble)

5. Container for urine

6. Small adhesive bandage or stoma covering

7. Storage receptacle for catheter

D. Procedure:
l. Washes hands

2. fusembles equiPment

3. Positions student and explains procedure

4. Washes hands and puts on clean gloves

5. Lubricates catheter and places on clean
surface

6. Washes stoma using cleansing supplies

7. Inserts catheter into stoma until urine begins
to flovv

8. Advances 7r inch-l inch further

9. Allows urine to flow by gravity into shallow
pan or toilet

lO. Leaves catheter in until urine flow stops

I l. Pinches catheter and withdraws slowly

12. Removes gloves and washes hands

Jme 1998 Ufinary 45
www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



 

Student’s Name:   ____________________  Continent Urostomy/Vesicostomy 

            Catherization 

   Skills Checklist 
 

 
 
Explanation/Return Demonstration 

 
Demo 
 
Date 

 
 
 
Date 

 
       Return Demonstration 
 
Date      Date      Date      Date 

 
 
 
Date 

 
       13. Reapplies small adhesive bandage on 
stoma covering 

       

       14. Assists student in dressing        
       15. Puts on gloves, measures and records 
urine volume; disposes of urine, and cleans 
equipment and stores in home container 

       

 

       16. Washes hands        
       17. Documents procedure and observations        
       18. Reports any changes to family        
10 
 
Checklist content approved by 
 
 
_______________________________   __________________________ 
 Parent/Lawful Custodian      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Children and Youth Assisted by Medical Technology in Educational Settings (2nd ed.  1997 Paul H. Brookes Publishing Co., Baltimore 
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NOTES

\- 
l. Information appearing in this section reprinted by permission from:

Porter, S., Hayni€, M., Bierle T., Caldwell, T.IL, & Palfrey, J. S. (1997).Chil&en ad
youth assisted by medical teclmologt in educational settings: Ctaidelinesfor care. (2d
ed).Bdtimore: Paul H. Brookes Publishing Co. All rights reserved. (Please refer to
individual notes throughout the sestion for details concerning specific passages oftext).

2. Ibid. (pp.n5-226). Pages l- 8 of this section.

3. Information on pAges 9-10 of this section adapted or reprirted from:

Children's Hospital Chronic Illness Prograrrl Ventilator Assisted Care Program. (1987).
Getting it ststed d leepW it going: A Sniefor reryiratory home oare of the
ventilator assisted ildtvi&tal. New Orleans, LA

Porter, S., tlayni€, M., Bierle, T., Caldwell, T.H., & Palfrey, J.S. (p. 339-340).

4. Inforrnation on pages I l-12 of this section reprinted from:

Porter, S., tlaynig M., Bierle, T., Caldwell, T.H., & Palfrey, J.S. (pp. 223'224).

\-- 5. Information on pages 13-14 of this section of this manual adapted or reprinted from:

Children's Hospital Chronic lllness Prograrn, Ventilator Assisted Care Program.

Porter, S., Haynie, M., Bierle, T., Caldwell" T.H., & Palfrey, I. S. (pp. 3a1442).

6. Information on pages 15-17 of this section adapted from:

Skale N. (1992). "Indwelling urethral catheter." Morual of pediaric mrsing procedtres
Baltimore: J. B. Uppincott Compury. (pp. 466411).

7. Format for information on pagp 20 adapted from:

Porter, et. d. "Creneral Information Sheets"

8. Information on pages 18-22 ofthis section adapted from:

Califonda State Departrrent of Education. (1980). *Catheter, External urinary collestion."
Gaidelircs od hueduresfor Meeting the Specialized Plrysical Health Cte Needs of
Students.
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l t .

t2.

13.

9. Infonnation on page 23 of thrs section adryaed from:

Childre,n's Hospital Chronic lllness Prograrn Ventilator Assisted Care Program.

10. Information on pagerl 2+28 ofthis sestion reprinted from:

Poter, S., H"ynie M., Bierle, T., Cddwell, T.H., & Palfrey, J.S. (pp. 209-213).

Ibid Qry.2W208). Pages2g-l3 of this section.

Ibid $ry. 2a5-249,2;52-253). Pages 34-{;0 of this section

Information on p4ges 4142 of this section adapted or reprinted from:

Childr€n's Hospital Chronic lllness Program. Vemilator Assisted Care Program.

Porter, S., Haynie, M., Bierle T., Caldwell" T.H., & Palfrey, I. S. G,p.347-348).

Inforrnation on page 434 ofthis section reprinted from:

Porter, S., H.)tie M., Bierle, T., Caldrvell, T.H., & Palfrey, J. S. (pp. 250-251)-

Information on pag€xl 4546 of this section adaped or reprinted from:

Children's Hospitd Chronic Illness Program. Vedtilator Assisted Care Program.

Porter, S., Haynig M., Bierle T., Caldwell, T.H., & Palfrey, J. S. (pp. 3a9-350).

14.

15.
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